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TIME FOR REST 

Dear Editor: For some time I have wanted to express my high apprecia- 
tion of the Journal, and I know of no better time than after reading the 
article in the October Journal on " A Layman's Opinion." I have heard the 
argument advanced, particularly by nurses, that only nurses read the Journal, 
and sometimes a physician, if he chances to see one in a hospital. The Journal 
should find a large circulation and a place in the home with the monthly 
magazines. It keeps people in touch with the nursing world, and might create 
in the minds of the public more charity and less criticism towards the trained 
nurse. The fault is not always on the nurse's side, for, as the layman expresses 
the situation, the family where the nurse enters often has no thought for the 
nurse but all for the patient. If we as nurses would consider that there are 
rights due us as a profession, and that the family and, nine times out of ten, 
the physician, too, is too much engrossed with anxiety to consider the nurse, 
but that we can and should demand our time for rest and sleep, then no 
misunderstanding could arise. I for one have had many trying cases, but I 
have yet to find any one object to my taking a reasonable rest. The point to 
be remembered is for the doctor and nurse to work together, and surely there 
are too many noble men in the medical profession to wish to see the nurse 
" put upon " or refused the proper time for rest and sleep. The intelligent, 
well-trained nurse can and should so arrange her work, with the proper tact, 
as to get the needed sleep. 

Many times the nurse gauges her strength and endurance by her over- 
worked " superhuman strength " in training. Nurses' hours should be set 
lower even in training to what the average intelligent man or woman in any 
other profession has, namely, eight hours a day. If superintendents would 
more generally cut down the long hours in training, we would be better fitted 
for the struggle we meet in our private work as graduates. The hours of 
the average nurse are from fourteen to eighteen a day; in training they are 
ten hours, with classes and lectures extra. How often is the overworked, 
tired, pupil nurse called back on duty after a busy, trying day to be put on 
as a "special" — foot-sore, heart-sick, and discouraged, and for what? to fit 
us for what we must endure as graduates in private duty. 

Spare the nurse in training, teach her to know how to take care of herself. 
By so doing she is better fitted to care for her patient; and the doctor who 
considers the nurse a " human machine " will soon learn that the nurse does 
not think first of herself but of her patient, by being able to take care of 
herself, and will be bright and cheerful in the sick room. N. W., R.N. 

CARE OF MALE PATIENTS 

I. 

Dear Editor: A nurse on night duty, while in training, had a patient 
having uraemic convulsions. She called the night orderly and, instead of 
losing time by sending him to waken a physician and waiting for him to 
dress, had the orderly hold the unconscious patient and keep him from biting 
his tongue while she catheterized him. You can imagine how the confidence 
thus gained helped her when, after graduating, she was telegraphed for to 



